MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFARE g ﬁﬁ%‘%%j_—
i H istri # ®___Primary Registration District No. 3 _d Reglstrars No.! __s _Z

Registration District No. —__._
DO NOT WRITE — 3 a2 e
ON THIS STUB AMENDED FHED i3 01963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Jackson s STATM4 s g > COUNTY Jackso adminsion)

b. CCI’LV {If outsida corporate limits, give TOWNSHIP only) Length of stay in ib c. CcI"l;{ . Son Insicle Limirs
own  Independence 10WN  Tpdependenca ves (X Noe O

c. FULL NAME OF (If NOT in howpital, give lecetion) Inside Limirs d. STREET [ olu:fld.' give Iounnn) Reside on Farm

hon T sonwss 70k S
Independence Sanatarinimg VO * YO No @

3. NAME OF DECEASED First Middla Laxt 4, DATE Month Day Year

(Type ot prinn) _ OF
Jesse C, Queen DEATH July 23 1963

5. SEX 4. COLOR CR RACE 7. Married 2§ Mever Married [ 8. DATE OF BIRTH | % AGE (lasr birthday} [If UNDER 1 YEAR | IF UNDER 24 HR
Ma:le White Widowsd [ Divorced [ 6-20-_189 73 Months | Days Hours Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o¢ country} | 12, CITIZEN OF WHAT COUNIRY

SEEETPHUrEs™ = """ | sheffield Steel| Taney Countv. Mo

LISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, "NAME OF HUSBAND OR WIFE

John E, RQueen | Upnknown Ethel F. Queen

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address Indep Mo
L ] .

(YeNB, or unlr.nown)l(lf yes, give war or dates of sarvice} Ethel F Queen , 70l+ S W

18. CAUSE OF DEATH (Enter only one cause per line for'(a), \oj, ana (o). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: - QMSET AND DEATH
IMMEDIATE CAUSE (a)

Conditiens, f lny,l DUE TO (b)

V5 300
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which gave rise to
above ceusa (8},
1tating the unde

lying cause last

DUE TC {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal- PART §il. If decessad was femsle was
i iti i i I {a) there a pregnancy in last 90 days.

iseasa condition given in PART .
W S—AW I O Yes | O No | [J Unknown

19. WAS AUTOPSY . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART I or PART |1 of item 18.)
RMED? [m] u]

YES

20c, TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [

o ¥ ~ N Y
5 -
21, | attended the decessed fro . b and last saw i, alive o {
m on 1he data stated sbove, and fo the best of my Kpbwliedge, from the causes stated.

Death occurred .

Z2a. SIGNATRE I {Degree or title) 225, APDRESS | 0901 Winner Road 22c. DATE SIGNED
‘ AAD Independence, Missouri 7-25-63
29s. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}

Burial (Specifrl 7=26-196 Floral Hills Kansas City, Missouri
24. FUNERAL DIRECTOR RﬂDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S 5|GNATURE

Floral Hills Funeral Home 7-2 5~€ 3
Kansas City, Missourl (Licansed Embalmer's Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No.

working under my personal supervision.

Student Signed é’

Signature of Student Embalmer

Licensed Embalmer m
P.O. Addressm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the-above constitutes- grounds for revocation of license).

" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not: embalmed fact should be so stated-above: :

S




